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Clinical Observation of Modified Zhenwutang in Treatment of Chronic Heart

Failure Patients with Yang Deficiency Syndrome
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[ Abstract | Objective: To discuss the efficacy of modified Zhenwutang in treating chronic cardiac failure
(CHF) with deficiency of Yang Qi, and its effect on levels of transforming growth factor-8, (TGF-8,), connective
tissue growth factor ( CTGF ), interleukin-18 (IL-18) and tumor necrosis factor-a ( TNF-a). Method: One
hundred and twenty CHF patients were randomly divided into control group 60 cases and combination group 60
cases by random number table. Patients in control group took enalapril tablets, 10 mg/time, 1 time/day.

Metoprolol tablets, 12.5 mg/time, 2 times/days. Spironolactone tablets, 20 mg/time, 1 time/day, and Digoxin
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tablets, 0. 125-0. 25 mg/days when necessary. In addition to the therapy of control group, patients in observation
group were also given modified Zhenwutang, 1 dose/day. The course of treatment was 3 months. And a three-
month follow-up period was set. Before and after treatment, cardiac function based on New York heart disease
association (NYHA) and 6-minute walk test were evaluated, and left ventricular ejection fraction (LVEF) , stroke
volume (SV), cardiac output (CO) and E/A were recorded by echocardiogram. Lee congestive heart failure,
traditional Chinese medicine (TCM) symptoms were scored. Levels of NT-proBNP, TGF-8,, CTGF, TNF-a and
IL-18 were detected. And addition of dose or new medicine or hospitalization caused by exacerbation of NYHA
fractionation and heart failure were evaluated after treatment and during the follow-up period. Result; By Ridit, the
total effective rates of cardiac function and TCM symptoms in observation group were better than those in control
group (P <0.05). And LVEF, CO, SV and E/A were higher than those in control group (P <0.05). After
treatment and during the follow-up period, scores of Lee congestive heart failure and symptom of deficiency of Yang
Qi were all lower than those in control group (P <0.01). The distance of 6-minute walk was longer than that in
control group (P <0.01). And during treatment and follow-up period, the cumulative incidence of disease progress
in control group was 42. 86% , which was higher than 19.3% in observation group (y’ =7.333, P <0.01). And
levels of NT-proBNP, TGF-8,, CTGF, TNF-a and IL-18 were lower than those in control group (P <0.01).
Conclusion; Modified Zhenwutang on CHF with deficiency of Yang Qi can relieve symptoms, degree of heart

failure and MF, increase the activity ability, and inhibit or delay myocardial remodeling, so as to stabilize the

disease.
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Fig.1 Test flow chart
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I7H ARG R R R R B 4 N S

mmHg =

bl PR 25 5195 3 5 © [R] 40 R FH A b 253697, 52 )
L5 JRyr ik XMBASHEMIL], A THEAR
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M 2 IR . PHLLYT BRI i S2iR YT 3 A H I i
SR HEAT 3 AN AT 2R .

1.6 WESEbr OO0 R RO, R A 4200 B
4 (NYHA) G IIRE S N K3 B IR A 4 ik J5t
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RN )7 TR N NI o B O = i e 11 /2 0
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7 JE UEAGE R 530800 AN 2 30% 5 I S YA 9T IS ik A AR
SR EIRIT AT Gr o A AU e S A TR
TR E = (WIT RTBVY — 3897 J5 B4 /36 97 B B
x 100%
1.8 Ziit=xib ¥ %4l 53 Bk HI SPSS 20. 0 3 {4
PEATGET R Ll 2 £ For, A LR ¢
B RSO L ER T R G, ZE  YEoR R A Ridit
BT, LA P <0.05 H 225 A Gt X
2 &R
2.1 W4LEHELIEEIT A xR AL0 T RE YT
R R AR T RCR AR 4 ) R 16,29 ,8 .3 B iR
HLOWEEA 5y B Ry 29,23 4,1 ], P40 T RE ST AL
A3 A I8 B8 Ridit 43 M7, ULER 20 .0 T 6 ol 3 17 1l 4K
FXA, EERARITEE XL (P <0.05), 1
#1,

F1 MABEOCIHRTHIEER

Table 1 Comparison of effect of cardiac function in two groups fi

245 ke Bk EER e Tk EAk
X 1R 56 16 29 8 3
W42 57 29 23 4 1

2.2 PABE TP BEIE ST AR X B b EIE
57 20 AR A AR TR RN B 4y i R 15,24,12,5
151 8 3% WL ZH 43 W)k 30,22,5,0 6], 9 26 v 2 i
I7 RO Gl 28 Ridit 431, WL 4H v B IR BT S50
TXHEA, IR EFA G X (P <0.05), W
2,

2.3 MHBEIRITAIE Lee RO FEPEST,6 min 25
FTEE B FBH AT IR 7 SIRITRIAH L8 VR 97

x4 PABRFRTAREEFOCHERMBERILE (xx5)

®2 FMHBEPFEIERTHIEEER

Table 2 Comparison of effect of traditional Chinese medicine in
two groups 1)
2531 1511 % B A TR G
Xof g 56 15 24 12 5
P2 57 30 22 5 0

JAPIALE A Lee L FEPFI M7 HEUETE 23 2 0] 2
T FE,6 min AATRE RS BN, L EOE RA SEI
X (P<0.01) ;3897 J5 WAL Lee G032 1T 53 A
PR i GIE D 2 294K T X B4, 6 min 24T B K
TR (P <0.01) ;s BEVT 45 A, W4 Lee [RoL»
FEPRO AP T HE R PP 0 5 K T3 B, 6 min 2P
R TR, IR ERA G EE X (P <
0.01),033,

#3 WMABEFRTHE Lee RIOFIFS,6 min SITHERMESS
BIEES (v £5)

Table 3  Comparison of scores of Lee congestive heart failure,
6-minute walk test and deficiency of Yang Qi in two groups before

and after treatment (x +s)

" N Lee [0 % 6 min 17 PS5
AU I i p - e
/5y i/ m WE/ 4y
YR 56 JAFRT 11.85+2.56  298.15 +43.57 27.12 5.15
WRITIE 6.27+1.84"  380.53 £62.18"  13.62 4. 14"
Rt 7.05 £1.900  355.67 +47.82"  16.51 +4. 54"
WMEE 57 JAIFET 1206 £2.71  287.92 £44.05 27.76 £5.27
WRITE 4.85x1.67'7 456.74 £58.92'% 9,32 £2.85"%

kit 5.14 £1.77"% 392.33 £51.65'%  11.53 +3.05"%
HE: GARMBITH R P <0.01; 5% B A IRIT A LR
DP<0.01(£6[[),

2.4 PHALEH AT R 5 O 2 A T I L

AP UM LB, WY R PEALIE # LVEF, CO, SV
FE/A S50 97§ TF 5, W22 54T G632 3 X
(P<0.05) ;7897 )G W gL B LVEF,CO,SV fil E/
A BT AL 22 AT G B (P <
0.05), W34,

Table 4 Comparison of echocardiography in two groups before and after treatment (x +s)

205 i 1] 151 %k LVEF/% CO/L-min "' SV/mL E/A
Xof 1 Har il 56 45.15 +7.06 3.82 +0.54 56.83 +7.64 0.61 0. 15
BIT e 48.95 +7.77" 4.33 £0.62" 62.35 £8.79" 0.75 +0. 19"
U= YEIT R 57 44.83 +6.91 3.79 £0.52 56.47 +7.59 0.60 £0. 17
BT IR 53.26 +8.13"% 4.83 £0.65"% 67.83 +9.24" 0.88 +0.18"%

T SARHIAIFRT LAY P <0. 055 50 413677 5 42> P <0. 05,
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2.5 PHZHEEE 6 A F MR B R L A W
SR AENRYT W R R U7 10 1E) (2 6 AN ) B afE R 1
B AR A 19.3% , %F B8 AL 36 97 1) A B 7 39
6], i i R 1) R AR A 380l 42.86% , WLEE A /b T
SR, 2R AR L () =7.333,P <
0.01),0L3% 5,

2.6 THYLEFIGIT RIS NT-proBNP, TGF-B, , CTGF
TNF-a F1 IL-18 /K-FARfL FL#R SR YT A AH HL 4, A
7 J5 W 40 8 3 103 NT-proBNP, TGF-8, , CTGF , TNF-o
FIL-1B K P B N, kiR = F A Gt 8 X
(P <0.01) ;3697 Ja WL 4L 1L 3% NT-proBNP, TGF-8, ,

x5 WAHABE 6 NRYPEERHERBERILE

Table 5 Comparison of disease progress during 6 months in two

groups
NYHA R s .
A B SEEA AR fﬁ‘;ﬁ“ AR
SBI(%) (%)
xR 56 7(12.5) 11(19.64) 6(10.71) 42. 86
ME 57 3(5.26) 5(8.77) 3(5.26)  19.30"

TSR EA Y P <0.01,

CTGF, TNF-a il IL-18 7K F-#4% T Xk BR 40, e 4% 2% 5
AT ERE X (P <0.01) , %6,

£ 6 WHBHEEF G NT-proBNP, TGF-g, CTGF,TNF-a #1 IL-18 7K F I AL L4 (5 2 5)
Table 6 Comparison of levels of NT-proBNP, TGF-8,, CTGF, TNF-a and IL-18 in two groups before after treatment(x +s)

s e wE A /Tn'g‘ff'ffp /Tn:_FLﬁ_‘l /;T_(LF,, /IS_FL'?‘, /If:_"LB,,
pORi 56 BT 3.65+0.53 485. 68 £79. 84 209. 53 +£32. 41 11.63 +2. 81 20.59 +3.78
BRI R 3.11 20.43" 305. 74 +62.95" 158.69 +21. 65" 8.29 £1.65" 15.67 £2.39"
W 5% 57 YEIT R 3.63 +0.49 481.52 £78. 46 218.46 £35. 64 11.52 +2.64 21.43 3. 81
BIT I 2.75 +0.40"% 255.67 £65.51"  114.53 £16.75"% 7.05 +1.38"% 11.36 £2.27"%
3 it LVEF'"' 5 25 S B 3% 1M 1 /K J7 25 BE 10 ) RAAS 3%

CHF 0> WL 3814 35 A 2 0 1 & 2B L kR Y 3t
fil, S5 CHF il R — A R 20 NBE T
T 28 P9 23 Wb 2R 496 3o B 38035 T 004 2R 45 I T IR
RIT R B S AR BRI, iRy BB T
ok IR 4 2R 3 i A, o T R G 1 A
O VTR MG 14 4 | 9B 2 o 300 0 S T 16 42 5608 0
JULRR) 2 0y 2 P T, A A 4 o s A B, O AR A1 £
BER A IL R . ACEI(ARB) , B3t B 7 55
¥ 6 R 32 1A 6 B0 00 ( MRA) B9 356 & 0 08 2 3R 97
CHF“ 4 =17, T LIS /b 0 56 45 B A1 BE T2 KUK, 5
HLWE 0 B A RN T 22 2 R O R IR AR S R
AR

Hh BE A 0 B A R AR R O R U Bl
FFTC 1, B JEE D00 B ok 266 34, n I bR g ) BT
TR AN BEIS T A, I SR,
TS o Bk 4 55 B, B85 T A2 30 B A, S B0 I R fE
TEH T, 1 22 0 BUR T 4% 41, Y I A I % L K
TR A6 8K 6 B G AR L (AR R - R ) =2 K
5 AE AR L 7K e T AN B LI TS
KT FEIR YT RO R K LAYR I, YA I BAYR KT .
G I R 57 T 35 AT IR K IR T R RGN
SR AE VG BE 3 HUIR T 0 JE RN FH 25 A0 B L3 10 )
KL 253A 97 CHF 24 2%, fE 48 5 0 2% R A

i, RE A% DG 0 R B0 T RE , DR O 95 B, B
IRAER "

vk Bz AR B RSk, O
W Mt , DL Az K3 5 A 2 B AL, 5%, ARG
IR, fE DAL 5 AR AT 5 38 28, BIORS 1k e 5 20
S RANICA A AT L 5 B EEAN TR B, A7 e 5
A T LA, 38 2% 1k R, A R R 5 115 3 AT <
1R 5 H A AU, PRI 2, 4T R 2R R T AR
L K i, 6 ILE 45 2 B o O R R P
B H AT G A LA, O 5w ILSE R P Ca-ATP
ik, DT 9 4 45 1) B iz o e, DR AP O IE T RE s B IE 2
BRI HAT W BR A R EE R AR Bl A A i
A= T A O JULMAC A S RE , ke 0 U L 9 3 g 27 BT
LB - P A 4 45 BT A 2 R E e, B
S HUO AR R BE R I RCPE PR 3 0 U 1M
O BB 9 5K i 1R T, BT A B RO LR B AR
W NS W SIEE L PR Bl 3 O L
W g 1 FC == R, A0S O I N L B ) o7 AT
)T 0 E 3y Bl e 5 M A B o AR A I 4R L T
M CTGF, TCF-B ik, ¥ 3% Ang Il 51 /Y.L LK
LR AR T e I 43 s

AR GOR R IGIT e FIBE T A Lee [Ql»
FESP A5 B UE P 20 $% T X B4, 6 min 22 AT
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B B K T XS JRALL LVEF, CO SV A1 E/A Y25 F X o TSR S A LT 6 R IR 1) P A

2l , L2 2 NT-proBNP 7K S AIK F X BEZ, A0 ) g

PRYT 4RI v B TR A 97 %5 349 0 1 % R, $ % T 7E 7

BIRYT W SE AL ik a7 8% T CHE (I R AE

REGOD R 3 T DR, W TR S RE T, I

PRIT B T 24l 1 75 BR3R T o

Xt CHF £B 2 95 95 0F J88 1) 2 i 02 46 7 T8 5 19

Bii it H b, {0 B 7E 22 801 PR 56 ¥ 2088 T H 9.

AR 5E S BRAE T 6 5 s 0 S R AT T VEAR  E 6 A H

B YR IT ARG U5 1), WL Z2 20 6 > H %5 s i J 1) R AR

KAR N 19.3% K M BRUL A Ky 42.86% , W

LA /DT IR R T ek B Bl H R R E

CHF HF M1 , o Ho 15 A B /E . (R BR F A

WEoE RS AR WAL 6 A~ A R E £

O RBEAS 5K WE ] 300 DA 3 — 25 A IE 52

TGF-B, 55 A HIE B% 21 4k 41 B %% £kl DL A% 21

i 40 M, IO R R A e R A R A 2

S 41 R) 5T B 3 B A B, AR E A M R) BT A TR, 2

MF #9522k 1 7. CTGF i o 40 I A 4 4%

S4BT Y 20 G AR RN 3 ARG AL 1S in 40 i Ah L 5T T

LA AT RS BB 5 S A R T A O SR A

b 3l K7 fY o 1) 3R L 0 JULEF 4 Ak R R AR

T G T MF (1 % i Tk 3 T B AR

IL-18 fg ¥4 hn &F % & [ AR 2F 480k ar e I IV 19
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